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The study investigated whether dependent variables such 
as income, number in household, ages of disabled child, 
accessibility to personal transportation, and primary 
disability of the disabled child impact significantly on the 
critical needs of the families of disabled children. The 
study was based on the responses of one hundred and thirty 
families of disabled children in metropolitan Lagos, 
Nigeria. 
The study was based on the premise that the family is a 
social system with unique and interdependent characteris¬ 
tics. Therefore, in order to meet the needs of the disabled 
child in a social system (family) as mandated by the 
Education of the Handicapped Act Amendments of 1986 (Public 
Law 99-457) and the Individuals with Disabilities Education 
Act (IDEA, Public Law 101-476), family needs are to be 
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identified and intervention strategies geared toward the 
identified needs. 
The descriptive survey method was used to gather 
information for the research effort. A one-way factorial 
ANOVA was used to determine the frequency of responses for 
identifying independent variables. 
The researcher found that there is no significant 
difference in the critical needs of families of disabled 
children based upon the identified independent variables. 
The conclusions drawn from the findings suggest caution 
in identifying the needs of families of disabled children. 
Cultural biases and societal norms must be considered before 
a realistic investigation of family needs could be feasible. 
Implications of the findings were also discussed. 
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It is only recently that the conceptions on family 
functioning have been taken seriously by professionals who 
work with families that have members who are disabled. The 
singular focus on the disabled individual has, as its major 
drawback, neglect of other family members. The concentrated 
focus on the disabled family member is also short-sighted in 
that it neglects the dynamic nature of family functioning. 
A deficiency in one family member affects the entire system, 
thus forcing the family to conceptualize how it plans to 
continue functioning effectively in the present and the 
future (Seligman and Darling 1990) . 
In general, there has been a reluctance by profes¬ 
sionals to embrace a broader or ecological perspective which 
may have been partially caused by the reign of psychoanaly¬ 
sis, which focuses on intrapsychic rather than interpersonal 
processes (Seligman and Darling 1990). Related to this 
position is the psychoanalytic theory which almost exclu¬ 
sively focuses on the mother, with a particular emphasis on 
the mother and child relationship. Turnbull et al. (1995) 
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noted that educators typically communicate only with mothers 
and expect only them, not fathers, to attend school meet¬ 
ings. Therefore, many times "family" is operationalized as 
mothers only. This may be based on the assumption that 
fathers are less important than mothers in influencing the 
developing child. Realistically, however, family may be 
defined as two or more people who regard themselves as a 
family and who perform some of the functions that families 
typically perform. These individuals may or may not be 
related by blood or marriage or may not live together 
(Turnbull et al. 1995). 
An examination of family systems theory is critical 
to an understanding of the impact of disabilities on family 
functioning. The family systems theory views the family as 
a social system which possesses unique characteristics and 
needs (Turnbull and Turnbull 1990). This theory is based on 
the premise that the individual family members are so inter¬ 
related that one member's school experiences, for example, 
can have a significant impact on every family member. 
Therefore, education may significantly ease family life or 
greatly increase family stress and conflict (Turnbull et al. 
1993 , 1995) . 
Additionally, in order to grasp the dynamic nature 
of family functioning, it is imperative to have an under¬ 
standing of the characteristics, both static and dynamic, 
that comprise most family units. Leete-Guy and Schor (1992) 
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and Turnbull et al. (1995) applied the family system theory 
to the study of families with a disabled child. These 
authors theorized that family structure speaks to a variety 
of family characteristics that serve to make families 
unique. These characteristics are described as input 
factors. They include family characteristics, interaction 
functions, and life cycle. 
Family characteristics are based on the assumption 
of family homogeneity. Family characteristics describe 
family by exceptionality, such as type and extent of 
disability. General characteristics include number of 
parents, number of siblings, cultural background, and 
socioeconomic status. Personal characteristics include 
health, coping styles of each of the individual family 
members, and special challenges such as poverty, substance 
abuse, and child abuse. However, family characteristics 
change over time; for example, the exiting of a family 
member can precipitate different communication and relation¬ 
ship patterns (Turnbull and Turnbull 1990, 1995). 
Family interaction is the second component of the 
family systems framework. Four different relationships are 
highlighted; they are parental, sibling, marital, and 
extended family. Each of these relationships may occur 
simultaneously within families and may require tremendous 
time and attention from every family member. For example, a 
mother who spends significant time and energy supporting her 
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child's education, special interests, and talents has less 
time for her marriage, the student's brothers and sisters, 
and grandparents or other extended family (Hallahan and 
Kauffman 1994, Turnbull et al. 1995). 
The third component is family functions. Seven 
major functions are identified. These functions require 
attention to individual members' needs in the areas of 
economics, daily care, recreation, socialization, affection, 
self-definition, and education/vocation. Similarly, fami¬ 
lies give different priorities to these different areas 
based on time, attention, and skills that family members are 
able to devote. For example, when both parents work outside 
the home, they are likely to have less time for daily care, 
recreation, and socialization (Turnbull et al. 1995). 
Lastly, family life cycle represents the sequence of 
developmental stages and the transition between stages. 
Developmental stages may be described as age periods: birth 
and early childhood, childhood, adolescence, and adulthood. 
Contrastingly, a family's developmental stages are usually 
identified according to the oldest child's age. This is 
because each stage has its specific roles, services, and 
expectations. The transitional periods between stages are 
generally considered to be the times of greatest family 
stress due to demands of responsibility on each family 
member (Fowler, Schwartz, and Atwater 1991; Turnbull et al. 
1995) . 
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The understanding of the family systems theory 
creates the background for a clearer understanding of the 
family system framework in relation to the presence of a 
disabled child in the family. A checklist of family charac¬ 
teristics may be appropriate in creating a picture of the 
family. The following questions may be critical for an 
understanding of a typical family: What are your family's 
specific characteristics? How and to what degree do the 
members of your family interact with each other? To what 
function do you give priority, and which one gets least 
attention? What is your family's present developmental 
stage? What changes occurred when you started college (if 
applicable)? The answer to these questions may provide 
vital information to professionals and other service pro¬ 
viders who may be working with disabled families 
(Morningstar et al. 1995). 
Most professionals are aware that the presence of a 
disabled child in the family increases the consumptive 
demands without proportionately increasing the family's 
productive capability. The result is that a disabled child 
residing in the least restrictive environment (namely, the 
family) may unintentionally generate a restrictive environ¬ 
ment for all family members. The difficulties experienced 
by families at this point of transition is when the child as 
an adult moves to the world of work and independent work¬ 
living settings. For the disabled child the transition 
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often requires an increase in independent functioning which 
means parents relinquish their sense of security (Fowler, 
Schwartz, and Atwater 1991). Other possible effects of a 
disabled child in a family include change in the family's 
self-identity, reduction of earning capacity, constriction 
of recreational activities, and influence on career deci¬ 
sions (Seligman and Darling 1990). Based on the family 
systems theory, it cannot be overemphasized that the pres¬ 
ence of a disabled child in the family may create some 
handicapping conditions on the entire family, which may lead 
to stagnation of family functions in extreme cases. There¬ 
fore, there is a critical need for families to be well¬ 
functioning in order to be flexible and open to change. 
Flexibility and adaptation to changes are critical to the 
survival of the family (Martin et al. 1992, Seligman and 
Darling 1990). Therefore, a checklist or a family function¬ 
ing survey may be a vital tool for a clear understanding of 
family functioning by professionals. This will enable them 
to identify family needs and gear intervention strategies 
toward the identified needs. 
Family functioning as a concept has only recently 
received serious attention by professionals who serve dis¬ 
abled children and their families. Historically, the focus 
was generally on the disabled individual to the neglect and 
oversight of critical family variables which impact on the 
effective service delivery. 
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Presently, service delivery to families of the 
disabled has been mandated by law. The disabled child and 
the family now receive specialized services based on the 
understanding of family functioning by professionals. 
Evolution of the Problem 
The 1990s have caused professionals to have new or 
expanded roles and responsibilities with respect to families 
(Turnbull and Turnbull 1990). Family systems theory and its 
related applications to services for disabled children have 
been operationalized by these professionals as an effective 
approach. Both Public Law 94-142 enacted in 1975 and the 
Individuals with Disabilities Education Act (IDEA) of 1990 
also acknowledge this approach in several of their mandated 
requirements . 
In compliance with the passage of landmark legisla¬ 
tion in 1986, the Education of the Handicapped Act Amend¬ 
ments (Public Lav/ 99-457) , professionals have become more 
aware that family needs and child needs are not separate and 
distinct (Seligman and Darling 1990). Under Title I of 
P.L. 101-456 and P.L. 99-457, which applies to infants and 
toddlers with disabilities, a recognition of the need to 
enhance the capacities of families to meet the special needs 
of their infants and toddlers with handicaps is suggested. 
Services to families of infants and toddlers are required to 
be provided through an Individualized Family Service Plan 
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(IFSP) . The IFSP serves as a substitute for the Individual¬ 
ized Education Plan (IEP) created under P.L. 94-142. The 
IEP in P.L. 94-142, which is now called the Individuals with 
Disabilities Act (IDEA), lists the strengths and needs of 
special education students and develops long-range goals and 
short-term objectives that will meet the identified needs. 
Although parents may participate in the development of the 
IEP, their needs as distinct from the child's needs are not 
addressed (Seligman and Darling 1990, Smith and Luckasson 
1995) . 
Contrastingly, under P.L. 99-457 and IDEA, young 
children (under age 3) will not have IEPs. Rather, service 
providers are forced to take family needs into consideration 
in the preparation of IFSPs. The new legal mandate (Educa¬ 
tion of the Handicapped Act Amendments 1986) requires that: 
Each handicapped infant or toddler and infant or 
toddler's family shall receive—(1) a multidis¬ 
ciplinary assessment of unique needs and the identi¬ 
fication of services appropriate to meet such needs, 
and (2) a written individualized family service plan 
developed by a multidisciplinary team, including the 
parent or guardian (Seligman and Darling 1990, 246). 
Similarly, the IFSP is to be evaluated once a year, 
and the family is to be provided with a review of the plan 
at least every six months. In addition to other items, the 
following must be included in the IFSP: 
* a statement of the child's present developmental 
levels; 
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• a statement of the family's strengths and needs 
relating to enhancing the development of the 
child ; 
• a statement of the major outcomes expected to be 
achieved for the child and the family; 
• a statement of specific early intervention 
services necessary to meet the unique needs of 
the child and the family and timeframes for these 
services (Seligman and Darling 1990, 246). 
In summary, the EHA Amendments of 1986, resulting in 
the enactment of Public Law 99-457, revolutionized service 
delivery to the disabled to include the family. This has 
necessitated professionals to have new or expanded roles. 
They are to consider the uniqueness of each family in 
providing service to the disabled child. The development of 
a partnership between families and service providers now 
becomes a necessity toward meeting the needs of the disabled 
child . 
Background of the Problem 
The strength or weakness of the family has become an 
issue in the United States, as the law (IDEA) calls for an 
individualized family service plan in order to serve the 
disabled child. The plan assesses the needs of the indi¬ 
vidual family and gears the intervention program toward 
meeting the identified needs (Johnson and Kauffman 1989). 
Gradually, it seems that issues concerning the families of 
the disabled cannot be ignored but must be given serious 
consideration if the true meaning of the law is to be 
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realized. The shift in focus is not limited to the disabled 
child in the home but is expanded to include the total 
family. This shift might likely also have implications for 
other cultures in providing services to families of disabled 
children (Fowler, Schwartz, and Atwater 1991). 
The United States, in comparison to other cultures, 
especially those of developing nations, has made great 
strides in meeting the needs of the disabled and their 
families. The disabled in the United States continue to 
triumph with the enactment of several mandates designed to 
reform special education in the United States. However, it 
should not be assumed that the disabled in the United States 
did not have their share of discrimination and/or neglect 
before the present time. 
Before the 1970s, schools in the United States prac¬ 
ticed two kinds of discrimination related to disabilities. 
Firstly, many students with disabilities were excluded from 
school altogether. If they were admitted, they were not 
provided with an effective or appropriate education. 
Secondly, students were often classified as disabled when 
they were not, but were members of the minority groups 
(African Americans or Latinos). In addition to classifica¬ 
tion discrimination, schools sometimes labeled students with 
one kind of disability when the students really had other 
kinds of disabilities (Morningstar et al. 1995). 
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Beginning in the early 1970s, student advocates 
began to see state officials claiming that students' rights 
to an equal education opportunity under the federal Consti¬ 
tution were violated as a result of exclusion and classi¬ 
fication practices. As a result, in 1972 two federal courts 
ordered school authorities in the state of Pennsylvania and 
the District of Columbia to provide a free appropriate 
public education to all students with disabilities (Penn¬ 
sylvania Association for Retarded Citizens [PARC] v. Common¬ 
wealth of Pennsylvania, 1972; Mills v. Washington, D.C., 
Board of Education, 1972). In addition, the courts also 
ordered the school authorities to educate students with 
disabilities in the same schools and programs as students 
without disabilities and to activate certain procedural 
safeguards so that students can challenge schools that do 
not comply with the courts' orders (Rutherford and Turnbull 
1994) . 
The successes of these court decisions continue to 
empower student advocates to continue lobbying Congress for 
a federal law and federal money that would guarantee the 
students' rights to an education and help the states pay 
for the special education services that the students would 
need. In order to present a united front to Congress, the 
advocates were armed with court orders, support of some 
professional organizations such as the Council for 
Exceptional Children, and support of governors and state 
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legislators who realized the need for assistance and/or 
services for the disabled. This action culminated in the 
enactment of the Education of All Handicapped Children Act 
of 1975, known as Public Law 94-142. This law is currently 
referred to as the Individuals with Disabilities Education 
Act (IDEA) and has revolutionized the education of the 
disabled in the United States (O'Brien and O'Brien 1992, 
Turnbull et al. 1995). 
IDEA provides federal funds to state and local 
educational agencies to assist in the education of students 
from birth to age three (early intervention), from age three 
to six (early childhood special education), from age six to 
eighteen, and from age eighteen to age twenty-one (transi¬ 
tion or aging out of school). However, both state and local 
agencies are required to comply with the federal law in 
order to continue receiving federal funds (Turnbull et al. 
1995) . 
IDEA clearly defines special education as specif¬ 
ically designed instruction to meet the unique needs of 
students with disabilities. The instruction is free, pro¬ 
vided in various settings, and includes related services. 
In addition, Congress also established a comprehensive 
system for educating students with disabilities based on 
these six principles: 
Zero reject: a rule against excluding any student. 
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Nondiscriminatorv evaluation; a rule requiring 
schools to evaluate students fairly to determine if 
they have a disability and, if so, what kind and how 
extensive a disability they have. 
Appropriate education: a rule requiring schools to 
provide individually tailored education for each 
student based on the evaluation and augmented by 
related or supplementary services. 
Least restrictive environment: a rule requiring 
schools to educate students with disabilities with 
nondisabled students to the maximum extent appro¬ 
priate for the students with disabilities. 
Procedural due process: a rule providing safeguards 
for students against schools' actions, including a 
right to sue in court. 
Parental and student participation: a rule requir¬ 
ing schools to collaborate with parents and adoles¬ 
cent students in designing and carrying out special 
education programs (Turnbull et al. 1995, 53). 
These guiding principles are strictly enforced in 
the United States to protect the rights of the disabled 
(Waldron 1996). Therefore, it may be pertinent to conclude 
that based on the continued effort of student advocates, 
professional organizations, and politicians, the future of 
the disabled in the United States shows promise. 
In contrast to the United States, most developing 
nations are plagued with other internal problems that create 
barriers to the progress of special education in their 
respective countries. This is in spite of the efforts of 
most developing countries to effect changes in the education 
of the disabled. 
Three major problems may be credited for the slow 
pace of special education in most developing countries. 
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Firstly, topographical problems have the most devastating 
effect on the development of special education programs in 
Africa. Infrastructural problems are more obvious during 
the rainy season when some roads are impassable. The result 
is that special education service delivery becomes problem¬ 
atic. The pattern of housing in Africa means long distances 
and isolation from towns, where special schools tend to be 
built. This is a problem for both the disabled and the 
specialists (Yakubu 1990) . 
Secondly, political instability resulting in fre¬ 
quent change in government is a common feature which leads 
to closing of international air, sea, and land routes. The 
result is usually the destabilization of administration, 
funding, and delivery of all educational programs (Yakubu 
1990) . 
Finally, lack of governmental interest in special 
education programs leads to lack of legislation relating to 
special education. This problem is coupled with lack of 
funding from the government. In comparison to developed 
nations, developing countries as a group spend less of their 
resources on education. Special education is also not 
regarded as part of general education, as in most developed 
countries; therefore, funding is limited (Yakubu 1990). 
These and other problems are responsible for the 
slow pace of growth in special education in most developing 
African nations. However, some African countries like 
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Nigeria and Tanzania have made efforts and shown concern 
through the formulation of policies for the education and 
welfare of disabled persons since 1977. However, there is 
no legislation governing the rights of the disabled or the 
responsibilities of persons who work with them (Yakubu 
1990) . 
Although there are no regulations governing the 
rights of the disabled in Nigeria (a developing country), a 
thorough historical view of special education in this coun¬ 
try attests to the fact that much progress has been made in 
spite of various difficulties. This view lends an apprecia¬ 
tion to some of the unique problems faced by most developing 
African nations and how they have evolved in the struggle 
for the education of the disabled. 
In the 1930s, before the introduction of Christi¬ 
anity in Nigeria, the traditional views about individuals 
with disabilities were dominated by the religious systems. 
Based upon ethnic and cultural orientation, children with 
some types of disabilities like sickle cell anemia or emo¬ 
tional disorders have been labeled as "ogbanjes," or those 
with mystical powers. Others like the hearing impaired or 
physically disabled have met with severe rejection, ostra¬ 
cism, and infanticide. Disabilities were considered the 
work of the gods which was mostly interpreted as punishment, 
a test, or a curse by the medicine men, the intermediaries 
of the gods (Kalu 1982) . 
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The development of special education in Nigeria, 
like regular education, was the outgrowth of the work of 
missionaries. The main objective of the missionaries was to 
train those with disabilities, particularly the blind, to 
read the Bible and learn skills which would make them self- 
reliant (Abang 1992) . 
The pioneering contribution of the missionaries was 
a conscious effort toward a uniform and positive treatment 
of persons with disabilities (Kalu 1982). Other voluntary 
organizations and individuals with philosophies on human 
life and worth became involved. These organizations offered 
the disabled shelter and rehabilitation through the estab¬ 
lishment of institutions. During this period, the emphasis 
was on institutionalization of a specific group and some¬ 
times a mixed group of disabilities. These institutions 
mainly focused on those with sensory handicaps, especially 
the blind. Thereafter, the physiologically and mentally 
impaired received some attention (Kalu 1982) . 
The attention given to the disabled awakened public 
consciousness. Anumonye and Shonibare (1992) summed up the 
effort of the missionaries: 
Despite frustrating experiences, they did their 
best in all areas and within their limitations in 
both financial and human resources available. One 
of their major achievements was their ability to 
awaken the unconcerned society to the capability, 
needs, and rights of handicapped persons of all 
ages and categories. 
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This led to the establishment of a Leprosy Settlement by the 
Methodist missionaries in 1945. Other schools established 
in the settlement included the physically disabled who, by 
the nature of their disability, could not be admitted to the 
regular schools. These individuals were trained in the art 
of farming and crafts (Abang 1992) . 
Similarly, in 1953 the first organized school for 
the blind was established in Gindiri, Plateau State, 
Nigeria. Subsequently, in 1962 the Pacelli School for the 
Blind was established by the Catholic Mission. During the 
same year, the Wesley School for the Deaf was founded by the 
combined efforts of religious organizations and philan¬ 
thropic individuals. Since then, many other special schools 
have been established all over the states of Nigeria (Abang 
1992) . 
The continuous establishment of schools for the 
disabled is a result of governmental involvement in special 
education. According to Anumonye and Shonibare (1991), the 
first governmental involvement in special education was the 
Lagos Education Act of 1957 (Article 61(g)), the Northern 
Nigeria Education Law of 1564 (Section 3, paragraph 3), and 
the Western State of 1959 (Section 88/2). These statements 
placed education and care of the disabled children under 
voluntary agencies with "token grant-in-aid" to the agencies 
by the government. 
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In 1974 the head of state implied that special 
education was to be given direct attention, but it was not 
until 1979 that the most relevant constitutional provision 
for exceptional persons in Nigeria was created. In Chapter 
II, sections 16-18(1), of the Nigerian Constitution, it is 
stated that "Government shall direct its policy toward 
ensuring that there are equal and adequate educational 
opportunities at all levels." Therefore, it could be 
inferred that special education is inherent in the consti¬ 
tution. It was implied that the government must accept 
responsibility for educating all individuals, whether they 
are disabled or otherwise, to the full extent of their capa¬ 
bilities (Anumonye and Shonibare 1992) . 
The implied victory for the disabled in the consti¬ 
tution was followed by the Third National Development Plan 
of 1975-1980, which witnessed the first direct government 
involvement in special education. As a result of the plan, 
special education units were set up in all the State Minis¬ 
tries of Education. Similarly, the Fourth National Develop¬ 
ment Plan of 1981-1985 stated the importance of appropriate 
education for exceptional children. These statements echoed 
the historical 1977 Nigerian National Policy on Education, 
which dictated that "the education of handicapped and gifted 
children will be free at all levels, up to the University 
level where possible" (Anumonye and Shonibare 1992) . 
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Since then, there has been more progress. Caulcrick 
(1990) suggested that the Nigeria Policy on Education favors 
the integration of the disabled, based upon its content. 
The policy states: 
Government has decided that integration is the 
most realistic form of Special Education since 
handicapped children are eventually expected to 
live in the society. . . . Considering the impor¬ 
tance of highly trained and efficient personnel in 
the area of Special Education, Government accepts 
the responsibility for making provision for 
teachers in Special Education, as well as suppor¬ 
tive staff requested by the Schools, Colleges, 
Clinics, and Centers in this area. 
These statements affirm a strong belief and commitment of 
the federal government of Nigeria in integrated education 
for the disabled and the provision of trained personnel in 
all needed areas (Caulcrick 1990) . 
The training of personnel for special education in 
Nigeria started through overseas training in the early 
1960s. Since then, more teachers have been trained to 
acquire certificates, diplomas, bachelors degrees, and 
masters degrees in special education. More institutions of 
higher learning have been established in Nigeria to offer 
courses in special education, including a Federal College of 
Education in Oyo, which was established in 1977 to supply 
middle level manpower for special education (Caulcrick 
1990) . 
Nigeria continues to make progress in its efforts to 
meet the needs of the disabled. However, a federal mandate, 
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similar to those already established in the United States 
and other developed countries, would be instrumental in 
ensuring that the rights of the disabled are protected and 
their needs are met. This will improve the society's atti¬ 
tude toward the disabled and their families. 
Presently, there are no federal government policies 
on education that involve the families of the disabled. The 
education of the disabled child has been the primary focus 
for special education. The family of the disabled is usu¬ 
ally neglected. As a result, their needs are never met. It 
should be recognized that, based upon the social systems 
theory, the presence of a disabled child or member in a 
family affects whole family functioning. This is a result 
of the interdependent nature of the family which is a pre¬ 
requisite for survival. The change in family functioning 
may create stressful situations which may break up the 
family system or make it survive. The outcome of the family 
as a result of the change is dependent on the nature of the 
family system. Therefore, it is critical that the nature of 
the family of the disabled be considered in establishing 
policies or educational programs for the disabled in order 
to meet their needs. This is important because the disabled 
child and the parents, siblings, etc., are members of a 
family system which may be going through psychological and 
emotional stress as a result of the change. The necessity 
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to meet their needs as a unit cannot be overemphasized if a 
lasting and positive outcome is anticipated. 
An investigation of family needs plays a significant 
role in a thorough understanding of each family's unique 
situation and needs. This will provide professionals and 
everyone involved in the educational planning of the child 
the needed information for meeting the needs of the family 
as a whole. Therefore, intervention strategies and/or 
service delivery models should be designed to meet the iden¬ 
tified needs. 
Statement of the Problem 
This research investigates the questions: What are 
the critical needs of families of disabled children in 
metropolitan Lagos, Nigeria? Are these needs affected by 
(1) income, (2) number of individuals in the household, 
(3) accessibility to personal transportation, (4) primary 
disability of the child, and (5) age of the disabled child? 
Purpose of the Study 
The purpose of the present study is to analyze the 
needs of families of disabled children at five schools in 
metropolitan Lagos, Nigeria, and to investigate whether 
certain variables such as income, number in household, age 
of disabled child, accessibility to personal transportation, 
and the priimary disability of the child have a significant 
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effect on the needs of families of disabled children. The 
five schools are: Olusoye Compensatory Center, Atunda Olu 
School, lie Anu School, Modupe Cole School, and Pacelli 
School for the Blind. The responses to determine the needs 
of families will be based on the information provided by two 
hundred families of disabled children in these categories: 
mental, physical, visual, and auditory disabilities. 
Contribution to Educational Knowledge 
It is hoped that the findings in this study will be 
an invaluable asset to the Nigeria Federal Ministry of 
Education administrators and/or directors of institutions 
for disabled children, educators, parents, and all profes¬ 
sionals that are involved with the education of disabled 
children. It is also hoped that this research will: 
1. Set the stage for meeting family needs rather 
than a concentrated effort on the disabled child, as is the 
present practice. 
2. Bring an awareness to the needs of families of 
disabled children and hopefully change service delivery 
models toward meeting family needs. 
3. Awaken social consciousness of the critical 
needs of the disabled and their families. 
4. Provide leverage for the creation of federal 
laws to protect disabled children and their families in 
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Nigeria and cultures that are yet to meet the needs of the 
disabled by legal mandates. 
5. Provide all professionals working with the dis¬ 
abled child valuable information in developing Individual¬ 
ized Family Service Plans. 
6. Serve as an index for professionals who may be 
working with families. 
Research Questions 
The following research questions were developed for 
this study: 
1. Is there any significant difference in the 
critical needs of families of disabled children based on 
income? 
2. Is there any significant difference 
critical needs of families of disabled children 
the number of individuals in the household? 
3. Is there any significant difference 
critical needs of families of disabled children 
accessibility to personal transportation? 
4. Is there any significant difference 
critical needs of families of disabled children 
primary disability of the child? 
5. Is there any significant difference 









the age of the child? 
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Research Hypotheses 
The following null hypotheses were derived from the 
research questions: 
1. There is no statistically significant difference 
in the critical needs of families of disabled children based 
on income. 
2. There is no statistically significant difference 
in the critical needs of families of disabled children based 
on the number of individuals in the household. 
3. There is no statistically significant difference 
in the critical needs of families of disabled children based 
on accessibility to personal transportation. 
4. There is no statistically significant difference 
in the critical needs of families of disabled children based 
on the primary disability of the child. 
5. There is no statistically significant difference 
in the critical needs of families of disabled children based 
on the age of the child. 
Definition of Terms 
The definitions which follow clarify the way certain 
terms are used in this study: 
1. Needs, for the purpose of this study, are those 
identified by parents of disabled children on the instrument 
(Parent Needs Survey) used for this research. 
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2. Critical need, for the purpose of this study, is 
a need classified by parents of disabled children to be of 
highest priority. 
3. Disability or handicap is defined here as a 
condition which prevents or limits the child from performing 
the normal daily routine independently. 
4. Special school is a school established to edu¬ 
cate children with disabilities (visual, mental, auditory, 
or physical) . 
5. Extended family is mostly the African context of 
the family. It contrasts to the American notion of the 
nuclear family by including uncles, aunts, grandparents, 
cousins, neices, and nephews, some of whom may be residing 
in the same household. 
6. IFSP is Individualized Family Service Plan. 
7. IDEA is Individuals with Disabilities Education 
Act. 
8. IEP is Individualized Education Plan. 
9. EHA is Education of the Handicapped Act. 
Research Design 
The research design (see fig. 1) used for this study 
was a one-way analysis of variance (ANOVA). It consisted of 
five independent variables: income, number of individuals 
in the household, primary disability of the disabled child, 
accessibility to personal transportation, and age of the 
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THEORETICAL FRAMEWORK 
Dependent Variables Independent Variables 
Fig. 1. Theoretical framework of the dependent, independent 
and moderator variables. 
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disabled child. The dependent variable presented in this 
study was the family needs of families of disabled children. 
Given the lack of relevant survey instruments devel¬ 
oped for the purpose of the research effort, the author 
selected an instrument based on a social systems family 
perspective and which was most likely to generate usable 
data that would be translatable in this culture context. 
The Parent Needs Survey (PNS) has been hypothesized to be 
useful and appropriate in the collection of data within the 
parameters of this research. 
The Parent Needs Survey (PNS) has been field tested 
for three years and is an indicator of family needs that can 
be used in the development of a plan similar to the Indi¬ 
vidualized Family Service Plans (IFSPs) . It appears that 
the instrument might have some validity because it was 
generally understood and filled out completely by parents of 
various literacy levels, and considerable variability exists 
among items checked by families with different culture, 
beliefs, folkways, and mores. The form was accompanied by 
an interview with parents; however, information revealed 
during the interviews has not differed significantly from 
the completed survey form. The reliability of the 
instrument has been directly measured, by testing the 
parents of eight sets of twins. The results indicated no 
variation at all in parental response between forms com¬ 
pleted separately for each twin. 
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Six major areas of need are identified by the PNS. 
They include: 
1. Information about diagnosis, prognosis, and 
treatment. 
2. Treatment for the child—medical, therapeutic, 
and educational. 
3. Formal support from public and private agencies. 
4. Informal support from relatives, friends, neigh¬ 
bors, co-workers, and other parents. 
5. Material support, including financial support 
and access to resources. 
6. Elimination of competing family needs—that is, 
needs of other family members (parents, siblings, etc.) that 
may affect the family's ability to attend to the needs of 
the disabled child. Parents are to check the space that 
best describes their needs or desire for help. 
The PNS contains items that relate to each of these 
categories of need, as follows: (1) information—Items 1, 
7, 8, 9, 14, and 15; (2) treatment—Items 6, 8, 9, 11, 14, 
15, and 19; (3) formal support—Items 2, 3, 10, 12, and 21; 
(4) informal support—Items 2, 3, 17, 18, 20, 21, and 22; 
(5) material support—Items 4, 19, and 23; and (6) competing 
needs—Items 4, 5, 12, 13, 16, 17, 18, 22, 23, 24, 25, and 
26 . 
The responses to parent needs are to be rated as: 
(1) I don't need any help in this area; (2) I would like 
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some help, but my need is not as great; and (3) I really 
need some help in this area. The highest response value was 
3, and the lowest response value was 1. The participants 
were asked to check the space that best described their need 
or desire for assistance. 
The areas identified by the personal data of parents 
of disabled parents, developed by the author, included: 
1, . Number in household 
2 , . Number of househelp 
3 . . Presence of child with disability 
4 , . Relationship to child 
5 , . Marital status 
6 . Nature of child's disability 
7 . Age of child 
8 . . Number of siblings 
9. . Sex of child with disability 
10 , . Type of school 
11 . Age of parent or guardian 
12 . Religion 
13 . Level of education 
14 . , Type of occupation 
15 . . Level of income 
16 . Accessibility to personal transportation 
17 . . Family name (optional) 
18. , Mode of interview 
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Due to the international nature of the research and 
the need for proper handling of data, it was necessary to 
work with a contact person, Dr. D. 0. Shonibare. Dr. 
Shonibare is a research consultant for the Federal Ministry 
of Education in Nigeria. Dr. Shonibare was mailed the 
survey with a cover letter. This option was preferred in 
order to facilitate dissemination of information and for 
effective feedback. The contact person was also important 
because he was aware of some cultural biases that might 
obstruct the research effort and was able to nullify them 
through explanation. 
During an earlier visit to Nigeria, the researcher 
had discussed the research with the contact person and with 
directors/administrators of the schools included in the 
research. 
The following steps were used to collect the data: 
1. One hundred and thirty families of disabled 
children in four categories of disabilities who were willing 
to complete the questionnaire were used for this survey. 
The categories were: (1) mental disability, (2) physical 
disability, (3) auditory disability, and (4) visual 
disability. This was because some parents were not 
comfortable sharing information about the disability of 
their child. 
2. The survey and personal data information on the 
family were sent to the schools with a cover letter. 
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2. The survey and personal data information on the 
family were sent to the schools with a cover letter (see 
appendix) . 
3. Interpreters were provided for those that were 
illiterate and/or nonreaders of the English language. 
4. The responses on the instrument were grouped 
into three categories according to the priority of family 
needs . 
5. The data were analyzed according to the identi¬ 
fied variables relevant to the research. 
Subjects and Locale of the Study 
The subjects in this study were parents of children 
with disabilities in five schools in metropolitan Lagos, 
Nigeria. The schools included Olusoye Compensatory Center, 
Atunda Olu School, Modupe Cole School, lie Anu School, and 
the Pacelli School for the Blind. The ages of the children 
ranged from 0 to 21. The parents' ages ranged from 20 to 
45. The schools selected are widely known in the metropol¬ 
itan Lagos area as schools for children with special needs. 
Olusoye Compensatory Center, Atunda Olu School, and lie Anu 
School are day schools. Pacelli School for the Blind and 
Modupe Cole School serve as both residential and day 
schools. The Pacelli School for the Blind basically serves 
visually impaired students. The Federal School for the Deaf 
serves auditorily impaired students. The other schools 
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serve both mentally and physically disabled students. The 
survey was conducted between the summer and fall of 1993. 
Limitations of the Study 
This study was limited for the following reasons: 
1. The international nature of the research made it 
difficult to receive responses from the entire group. Two 
hundred surveys were sent. One hundred and thirty completed 
surveys were received. 
2. The political unrest in the country at the time 
also contributed to the limitations because many schools 
were closed. 
3. Home visits were conducted in some cases under 
security in order to collect and/or complete the survey. 
4. The survey was conducted in the metropolitan 
Lagos area using families of disabled children who were only 
disabled in the four areas identified. Therefore, the con¬ 
clusions derived from the findings only apply to families of 
disabled children in the Lagos metropolitan area. 
Organization of the Remainder of the Study 
This study consists of five chapters. Chapter II 
deals with a survey of literature relating to the problem 
under investigation. This pertinent information is created 
to set the background for the appropriate educational 
context. 
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Chapter III includes information about the selection 
of the sample, the instrument, and statistical methods for 
analysis and treatment of data. 
In Chapter IV the data are presented and reviewed. 
This chapter focuses on descriptive analysis of data, test¬ 
ing of hypotheses, and tables of the information gathered on 
the instrument. 
Chapter V presents the summary, conclusions, impli¬ 
cations, and recommendations. The summary includes state¬ 
ments of findings revealed in the study. The implications 
may provide specific guidelines for Nigeria Ministry of 
Education and/or professionals working with disabled chil¬ 
dren in this culture context. The recommendations, based on 
findings in this study, are made to be used by service pro¬ 
viders, universities, and governmental agencies, who are 
interested in meeting family needs as leverage for educating 
disabled children. 
The bibliography of references cited and the appen¬ 
dix comprise the final portion of this study. 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Since the enactment of Public Law 94-142 in 1975, 
more issues concerning the disabled person in the United 
States have been brought to light. This law has been a 
turning point for the rights of all disabled individuals. 
Subsequently, the enactment of the Education of the Handi¬ 
capped Act (EHA) amendments of 1986 and the Individuals 
with Disabilities Act (IDEA) of 1990 further extended the 
services provided for the disabled to include their 
families. 
Under Public Law 99-457, an outgrowth of the EHA 
amendments, a special provision applies to children from 
birth to three years. Under Part H, infants and toddlers 
have special rights. Those infants and toddlers who qualify 
for the services must need early intervention because they 
either (a) experience developmental delays or (b) have diag¬ 
nosed physical or mental conditions that have a high prob¬ 
ability of causing developmental delay. Developmental delay 
must fall into the following areas of development: cogni¬ 




Part H of P.L. 94-142 defines intervention services 
as those that: (a) are designed to meet the infant's needs 
in one or more of certain areas of development (physical, 
cognitive, language and speech, psychosocial, and self- 
help) ; (b) comply with state standards; (c) include at least 
ten different types of intervention; and (d) are provided by 
qualified personnel. Early intervention services are also 
designed to meet the family needs related to enhancing the 
child's development in the stated areas, are selected in 
collaboration with the parents, are provided under public 
supervision by qualified personel, are provided in confor¬ 
mity with an individual family service plan (IFSP), and are 
free unless the state establishes a sliding fee scale or 
payment. 
These legal mandates have necessitated a review of 
service delivery options to families of.disabled children. 
Based upon the family systems theory, in order to meet 
family needs a thorough investigation of family functioning 
is critical for a realistic assessment of family needs. 
Rigazio and Sandra (1993) suggested the use of the family 
system test for this purpose. The family system test offers 
an assessment procedure that measures both cohesion and 
power. It also assesses several family levels and allows 
for the interpretation and comparison of individual and 
collective perceptions and yields a more complex view of 
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family dynamics by providing information regarding family 
organization across situations. 
Similarly, Ronnau and Poertner (1993) investigated 
the identification and use of family strengths, not by 
focusing on problems, but rather by providing a reliable 
means for recognizing family strengths that can be used as a 
resource to meet family needs, goals, and objectives. 
These assessments are invaluable to service 
providers and other professionals working with families of 
disabled children. This is because numerous changes have 
taken place in the American family in the past two decades. 
These changes redefine what a generic family is. 
The view of the "nuclear" family as "one size fits 
all" pattern is giving way to a perspective that 
more clearly reflects the diversity of families 
today. This reality is mirrored in the broad array 
of current television families—single parent, 
blended families, extended families, foster 
families, and so on. This broader focus more 
closely approximates reality (Hanson and Carta 
1995) . 
Formerly, families have been defined in many ways 
by their cultural enclave, ranging from extended tribal, 
class, or kinship networks to the narrowly defined nuclear 
family which is composed of biological parents and children. 
It may be practical, however, to see families being defined 
by themselves and including these elements: "the members 
of the unit see themselves as a family, are affiliated with 
one another, and are committed to caring for one another" 
(Hanson and Lynch 1992). 
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Three major changes in the American family's lives 
are quite visible in the society today. They are (1) 
changes in family composition as a result of single parent¬ 
hood, parental death, divorce, or being born out of wedlock; 
(2) parent employment outside the home, which necessitates 
out-of-home child care; and (3) age at parenthood, which 
usually means that most women are deferring marriage and 
childbearing to later years and more teens are becoming 
parents. Other changes include the incidence of poverty and 
substance abuse and exposure to violence (Hanson and Carta 
1995) . 
These changes also have some international rele¬ 
vance. Auzi (1992) discussed demographic trends affecting 
all Western countries that have an impact on the symbolic 
and social life of the family. He considered the effect of 
women's increased labor force participation on the timing 
of childbirth and women's likelihood to accept or seek 
divorce. The role of grandparents in child care and issues 
of children's rights were also explored. 
As a result of these changes there is an increased 
need for family support. This view was shared by the presi¬ 
dent of the American Association on Mental Retardation, who 
addressed these changes and suggested some specific steps 
the association could take to support families in the areas 
of training, research, services, and policy development 
(Stark 1992) . 
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The need for family support was also identified 
by the Social Security Administration with its changing 
image of being more helpful to families with a disabled 
child. Parents of the disabled are now offered Supplemental 
Security Income benefits (Owen 1991). 
In general, family support is based on the premise 
that by strengthening the family's ability to nurture their 
children physically, emotionally, and intellectually, family 
support programs would increase the likelihood that children 
will grow up healthy, safe, and successful (Allen et al. 
1992) . 
The need for family support implies that parent 
services are critical to an effective early intervention 
program. Therefore, early intervention programs should 
adapt to the changing needs of the family and their cultural 
orientation . 
Professionals working with families must be con¬ 
scious of diversity in cultural orientation. Gallnul and 
Chenny (1994) addressed the need for educators to be con¬ 
scious of the cultural histories, values, and beliefs of 
families who are among the growing diverse nonwhite, non- 
Anglo population. Cultural diversity emphasizes the neces¬ 
sity for early intervention specialists to address this 
diversity as a major challenge and opportunity. The chal¬ 
lenge is to develop an awareness of the customs, beliefs, 
and practices of the many cultures represented in our 
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society and to examine the ways in which our own beliefs 
and practices affect the families with whom we work. 
Increased awareness provides the opportunity for increased 
respect, trust, and understanding that will enable early 
interventionists and families to work together more success¬ 
fully. 
In order to work more successfully with families, 
Sontag and Schadt (1994) interviewed 536 families (white, 
Hispanic, and American Indian) of infants and toddlers with 
developmental problems. The results showed that parental 
needs for more and better information indicated the impor¬ 
tance of medical doctors as a source of information. It 
also suggested individualizing information for different 
ethnic groups and identifying unique strategies to support 
participation of parents from various groups. Similarly, 
Salend and Taylor (1993) suggested that educators should 
consider cultural, linguistic, and economic factors in 
designing services to meet the needs of families of cultur¬ 
ally diverse exceptional children. Some strategies for 
involving families in the educational programs of their 
children were also suggested. This implies that a tremen¬ 
dous training need exists naturally for educators and other 
service providers in the area of working with children and 
families from diverse backgrounds in order to become more 
"culturally competent" (Lynch and Hanson 1992) . 
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Increasingly, as a result of these changes, the 
family unit has become the central focus of attention for 
service delivery. Therefore, programs should be geared 
toward meeting the changing family needs for its effective¬ 
ness. This issue is summarized in the policy statement on 
P.L. 99-457 by the Division of Early Childhood of the 
Council for Exceptional Children (1987) , which states: 
The family is the primary environment for the 
child. Services must support, not supplant, the 
family role; therefore, family focused services are 
directed to the needs of the family, as well as the 
child, since the families represent the full range 
of the human condition. 
In order to meet family needs, family problems and 
concerns must be identified. Many parents experience diffi¬ 
culty in accepting their children's disabilities; therefore, 
they delay the intervention process by denying the existence 
of a disability and not seeking help. Lewinsteing and Rahau 
(1991) examined the help-seeking preferences of parents of 
children with mental retardation. The specially constructed 
Acceptance of Retardation Scale was administered to 25 
fathers and 25 mothers. Respondents were asked to consider 
a number of need situations associated with their child's 
retardation and rank the likelihood that they would try to 
help themselves or seek external help from various sources. 
Results showed that mothers and fathers may have different 
help-seeking patterns. The fathers' help-seeking behaviors 
seemed to be instrumental, whereas mothers seemed to be 
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affected by ego considerations. These results imply that 
the concept of acceptance of retardation and its operation¬ 
alization have been introduced. Also, two orientations 
toward help-seeking in this context were identified: (a) an 
ego-relevant orientation, which is negatively related to 
self-help; and (b) an instrumental orientation, which is 
positively associated with self-help. Therefore, mothers 
may be targeted to working to a level of acceptance of their 
children's disability and possibly reduce the burden of 
stress associated with the denial of the situation. 
Coupled with the acceptance of the child's disabil¬ 
ity is the existence of stress due to uncertainty about the 
child's future. Waggoner and Wilgosh (1990) cited the 
concerns of a group of parents of children with learning 
disabilities. Parents of eight different families were 
interviewed in depth, and seven major themes emerged from 
the interview. Parents discussed their involvement in their 
child's education, their positive and negative experiences 
with school personnel, as well as seeking other sources of 
support. The parents also expressed their concern about the 
social isolation and future well-being of their children 
with learning disabilities. They also indicated that there 
are many emotional strains from parenting children with 
learning disabilities and that there are both negative and 
positive effects on the families. These findings suggest 
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it is essential that teachers become aware of the character¬ 
istics of children with learning disabilities as well as 
teaching strategies and resources available to them. It 
also behooves the educational and professional communities 
to examine their own beliefs and join the parents in an 
effort to understand and work with them in accomplishing 
their common goal, that of giving the children the best 
possible chance to actualize their potential. 
Family issues were also discussed by Hanline and 
Deppe (1990) . These authors reported some family issues and 
implications of discharging a premature infant from a hos¬ 
pital and suggested some plans for intervention. When pre¬ 
mature infants are discharged from a hospital's Neonatal 
Intensive Care Unit (NICU), parents are confronting the 
long-term implications of their child's prematurity, assum¬ 
ing the day-to-day caregiving responsibility for their 
child, regaining control over their lives, and locating 
appropriate community resources and services for their 
infant and family. The need to provide support for families 
during this life cycle transition necessitates capitalizing 
on family strengths and resources in order to empower par¬ 
ents to make informed decisions, creating opportunities for 
parent-to-parent contact, developing a range of service 
delivery and support options, and focusing intervention 
goals on parent-identified needs and on developing mutually 
satisfying parent-child interactions. The implication drawn 
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from this research is that a comprehensive support should 
begin providing services to families in the hospital before 
the infants' discharge from the NICU. In this instance, 
families are supported throughout the transition and have 
integrated access to professional services. 
In order for parents to have access to professional 
services and resources, Kupper (1993) provided a guide to 
readings and resources to parents of the disabled in a 
collection of articles. The first article, "You Are Not 
Alone," by Patricia M. Smith, considered the emotions that 
many parents of exceptional children experience and offered 
a perspective for living and coping with the impact of dis¬ 
ability upon the family. The second article, "The Unplanned 
Journey," by Carol Burton and others, explored areas in 
which parents often need information and identified sixty- 
one potential resources. The article addressed issues such 
as adjusting to life with a disabled child, accessing infor¬ 
mation and services, supporting the needs of the family, 
finding child care, addressing financial concerns, working 
with professionals, and planning for the future. The issue 
also provided information about thirty organizations that 
can provide families with additional information, support, 
or referral. 
The availability of resources and support programs 
may reduce the stress and anxiety level of parents due to 
their child's disability. Byde (1990) suggested that 
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families of exceptional children have a high level of stress 
due to several factors. A measurement and comparison of 
anxiety and depression of mothers of children with psychotic 
disorders and mental retardation was done. Using the Hos¬ 
pital Anxiety and Depression (HAD) scale, anxiety and 
depression were assessed in eighteen mothers of mentally 
retarded psychotic children and a comparative group of 
eighteen mothers of children with motor handicaps. Results 
showed that anxiety and depression scores were significantly 
higher among the mothers of the mentally retarded psychotic 
children . 
In order to reduce the stress level of parents of 
children with disabilities, Botuck and Winsberg (1991) eval¬ 
uated the immediate short-term effects of a preplanned, 
ten-day overnight respite on fourteen mothers of school-age 
and adult children with multiple disabilities. Changes in 
maternal mood, well-being, and activity patterns were 
measured before, during, and after respite. The results 
revealed that respite mothers experienced increased feelings 
of well-being and less depressed mood. Concomitant changes 
in activity patterns were also found. After respite, 
increased feelings of well-being continued, and there was a 
strong tendency for mothers to be less depressed. This 
implies that researchers should conduct controlled evalua¬ 
tion using standardized measures to assess the effectiveness 
of respite on enhancing the quality of life of mothers 
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caring for children with disabilities at home. Also, 
respite care may be considered as an option in meeting 
family needs. 
Another vital area of concern and need of parents 
was expressed by Odom and Chandler (1990) , who examined the 
transition to parenthood that occurs for parents of full- 
term healthy infants and the similarities and differences in 
experiences of parents of technology-assisted infants. 
Results show that parents of technology-assisted infants 
experience major stresses during and shortly after the 
child's birth and are required to make substantial role and 
emotional adjustments. However, parents of full-term 
healthy infants also experience stress during this transi¬ 
tion to parenthood. But regardless of the crisis or the 
nature of the event, most families of healthy, full-term 
infants adjust well or at least adequately to parenthood. 
Parents of technology-assisted infants experience a pro¬ 
longed postpregnancy period, because stress and demands 
continue to recur over time. The behavioral characteristics 
of a premature, technology-assisted child, combined with 
uncertainty about the child's health status, may also affect 
parental adjustment during transition and may disrupt the 
development of positive parent-child interaction and attach¬ 
ment. Other family needs identified are learning to feed 
the special needs child, financial concerns, and babysit¬ 
ting. This implies that the uniqueness of every child and 
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family reaffirms the necessity for assessing family needs as 
well as developing individualized and well-coordinated 
service delivery programs based on family needs. 
Other family needs relate to transition in the 
various levels of education of the disabled child. Fowler 
(1991) examined the transition of young children from 
preschool programs that provide special education services 
to kindergarten or alternative elementary school placements. 
He suggested that the family and service providers play 
vital roles in the transition preparation, planning, imple¬ 
mentation, and program evaluation. This suggests that all 
concerned in the transition process must be aware of their 
roles for a smooth transition. 
Also related to the issue of transition is the need 
for early intervention. Some services/programs have been 
beneficial in meeting family needs in the area of early 
intervention. Barrera et al. (1990) investigated a three- 
year early intervention follow-up study with low birth 
weight infants and their parents. The long-term effects of 
early home intervention with very low birth weight (VLBW, 
less than 1,500 grams) and high birth weight (HBW, 1,501 to 
2,000 grams) preterm infants were investigated at five years 
of age. Outcome measures were obtained on the children's 
development and the caretaking environment. Results from 
the Minnesota Child Development Inventory completed by 
mothers revealed that the VLBW control children scored lower 
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than children in the other groups in expressive language, 
comprehension, and personal-social skills. A similar pat¬ 
tern was observed in visual-motor skills. In addition, the 
home environment scores of the treatment children were sig¬ 
nificantly higher than those of the control children. This 
implies that there is evidence of long-term effectiveness of 
early home intervention visits with biologically at-risk 
children. 
Early intervention for the disabled families was 
also supported by the Council for Exceptional Children in 
their recommended practice in the area of family partici¬ 
pation in early intervention and early childhood special 
education programs. The practice identified parents as 
policy makers as well as decision makers on behalf of their 
children. It also stressed that family participation repre¬ 
sents the creation of a collaborative partnership based on 
equality, trust, and mutual respect (Lisbek and Beckett 
1993). Therefore, early intervention practices must be 
based on these principles in order to be effective. 
In order to evaluate the effectiveness of interven¬ 
tion services, Mahoney, O'Sullivan, and Dennebaum (1990) 
investigated maternal perception of intervention services 
and provided a scale for assessing family-focused interven¬ 
tion. A 45-item questionnaire was constructed to assess the 
degree to which mothers received a number of family inter¬ 
vention services. The questionnaire was completed by a 
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national sample of 503 mothers who had children with handi¬ 
caps in early intervention programs. A factor analysis of 
questionnaire responses indicated that the items assessed 
five independent components of family-focused intervention, 
including systems engagement, child information, family 
instructional activities, personal family assistance, and 
resource assistance. Results from the factor analysis were 
used to construct the Family Focused Intervention Scale 
(FFIS), consisting of forty items and five subscales. 
Cronbach's alpha indicated that each of the subscales was 
reliable. Comparisons among groups of mothers suggested 
that the FFIS was sensitive to variations in the level of 
family intervention services. This implies that this scale 
may be used for program evaluations such as policy, cur¬ 
ricula, or inservice training on family-focused intervention 
activities. It may also be used for conducting research 
that examines the efficacy of family-focused services. This 
information is needed to help realize the potential benefits 
that family-focused intervention offers to children with 
handicaps and their families. 
In the final analysis, family/parent empowerment 
could be seen as the crux of the family service delivery at 
all levels of the disabled child's development. Parent 
education provides leverage for empowering parents to use 
their available resources to the maximum. Able et al. 
(1990) reported research findings of an interview study 
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conducted with parents of young children with special needs. 
The research was conducted to assess parental perceptions of 
infant and family services as proposed in P.L. 99-457. The 
results showed that parents emphasized their need to become 
knowledgable about their child and about available services. 
They also stressed the importance of professionals relaying 
information and empowering families to become their own 
decision makers, suggesting a need to empower families in 
order to gain a sense of control over their lives while 
strengthening their existing internal and external supports. 
Spiegel-McGill, Reed, and McGowen (1990) agreed that 
parent education is essential to the well-being of the 
parent. They presented parent education as a model for 
easing the transition of special needs children to pre¬ 
school. The transition model focused on educating and 
empowering parents to become long-term,.independent, 
informed advocates for their children. The parent education 
program was centered around a series of six parent workshops 
conducted by the infant program staff six months prior to 
the children's transition. The workshops included presenta¬ 
tions by the infant staff, group discussions, and handouts. 
As a follow-up to the individual workshops, transition 
assistance was provided to each family individually by the 
home-based teachers. Results from parent evaluation indi¬ 
cated high levels of satisfaction and confidence needed to 
facilitate the transition process. This implies that all 
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concerned with the transition process must be aware of this 
strategy in educating families. 
Conversely, Dean (1994) addressed the issue of 
parent empowerment and noticed a shift from parental default 
to empowerment in working with families. This shift is a 
result of human services "assistance" models from "doing" to 
"doing with," from "power over" to "power with," and from 
"teaching the client" to "collaborative learning." He sug¬ 
gested that this model will replace the former fragmented, 
deficit-oriented crisis intervention with a comprehensive 
family development plan. 
Finally, the use of technology for parent education 
may also be considered. Folio and Richey (1990) developed 
an awareness of the Educational Television Intervention 
Program Project (ETIPP) model. This is useful in assisting 
families of special needs infants and toddlers and service 
providers primarily in rural communities. The model 
includes a broadcast quality video series called "Stepping 
Stones: Pathways to Early Development," consisting of 15-30 
minute videos designed to show parents, caregivers, and 
other family members working with special needs and typic¬ 
ally developing young children in the skills they develop 
between birth and three years of age. The model addresses 
the requirement under P.L. 99-457, Part H, that calls for 
increased community awareness and assistance to families in 
locating and using resources. The series also helps parents 
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to become aware of the relationship of each skill to overall 
development and may lend confidence and support to parents 
of children with developmental delays or who are at risk for 
such delays. This implies that this model may be used to 
meet the needs of parents and caregivers. 
It cannot be overemphasized that the changes in the 
American family in the past two decades, coupled with the 
accompanying legal mandates, call for individualized family 
service delivery programs. This may be feasible through 
identification of family needs through data collection. 
These identified needs may be met through parent support and 
parent education. This is important in order to empower 
parents to utilize their available resources to the maximum. 
Through the individualized family service delivery program, 
needs are identified and prioritized. The intervention 
program is based on the identified critical needs of parents 
based on the priority. 
In the future, issues concerning the family such as 
theories about and methods of studying and definition of the 
family will continue to flourish. The 1990s will witness a 
need for research on families to be more descriptive as well 
as more process oriented. The study of families will likely 
become an increasingly interdisciplinary enterprise in which 
sociologists, demographers, anthropologists, and historians 
play a vital role (Parke 1993) . 
CHAPTER III 
METHODOLOGY 
The purpose of this study was to identify the 
critical needs of families of disabled children in selected 
special schools in metropolitan Lagos, Nigeria, and to 
determine whether certain variables such as (1) income, 
(2) number in household, and (3) accessibility to personal 
transportation, (4) nature of child's disability, and (5) 
age of the disabled child have a significant difference in 
the needs of the families. 
The descriptive survey research methodology was used 
to collect data. This methodology is appropriate because it 
permits the researcher to look at a phenomenon (family 
needs) in conjunction with certain variables—nature of 
disability, income, accessibility to personal transporta¬ 
tion, number in household, and age of the disabled child— 
with an intent to describe what is seen. A survey-type 
questionnaire was also suggested because of high response 
rates, ease of administration, and the broad audience that 
could be reached in a limited amount of time (Leedy 1993). 
The research design was composed of five independent vari¬ 
ables and one dependent variable (refer to fig. 1). 
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The Parent Needs Survey (PNS) was initially used to 
determine parent needs. The following needs were identified 
by the parents on the PNS in order of priority: (1) infor¬ 
mation, (2) treatment, (3) formal support, (4) material 
support, (5) informal support, and (6) elimination of com¬ 
peting needs. These needs in conjunction with some infor¬ 
mation provided on the parent personal data sheet were used 
to investigate the present research effort. It was to 
determine whether certain variables such as income, number 
in household, accessibility to personal transportation, 
nature of the child's disability, and age of the disabled 
child have a significant impact on the identified family 
needs. 
Data Analysis Procedures 
The researcher analyzed the identified critical 
needs of parents on the Parent Needs Survey (PNS) in 
conjunction with some specific information provided by the 
parents on the parent personal data sheet. These data were 
collected, organized, and statistically assessed. The 
results are reported in Chapter IV based on the five 
hypotheses stated. 
Selection of Sample 
The study was based on the responses of 130 families 
of children with disabilities. Two hundred surveys includ¬ 
ing a personal data form designed by the author were mailed 
54 
through a contact person (a research consultant) to selected 
special schools in metropolitan Lagos, Nigeria, in June of 
1993. These schools were selected because they are widely 
recognized in the Lagos metropolitan area as schools for 
children with disabilities. They also represented four 
disability areas. The schools were Olusoye Compensatory 
Unit, Atunda Olu School, Modupe Cole School, lie Anu School, 
and Pacelli School. 
During an earlier visit to Lagos, Nigeria, in 
February of 1993, the author visited the schools and met 
with and discussed her intentions with the directors and/or 
principals of the schools. Due to the international nature 
of this research effort, it was necessary to have a contact 
person for three reasons: (1) to facilitate prompt dissem¬ 
ination of information and effective feedback, (2) to mon¬ 
itor progress, and (3) to nullify any cultural or personal 
biases that might exist on the part of the families which 
might hinder their participation in the study. 
The contact person was mailed the surveys for dis¬ 
tribution to the respective schools. When the survey was 
completed, the contact person collected them from the 
schools and sent them to the researcher via express mail 
service. This medium was preferred in order to eliminate 
the possibility of loss through the mailing system. The 
responses were received in January of 1994. This was due to 
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the political unrest in the country during this period, 
which resulted in the closing of schools and all interna¬ 
tional boundaries. The literature identified this problem 
in most African nations (Kalu 1990) . 
The Instrument 
For the purpose of this study a personal data form 
designed by the author and an instrument (Parent Needs 
Survey) were used. The Parent Needs Survey (PNS) was 
designed by M. Seligman and R. B. Darling (1990) . The 
instrument was designed based on a social systems perspec¬ 
tive in that needs are defined by the family rather than by 
the professional. Field tested data from the instrument 
suggested it as an indicator of family needs that can be 
used in the development of the Individualized Family Service 
Plan (IFSP) . The instrument addresses six major areas of 
need as follows: 
1. Information about diagnosis, prognosis, and 
treatment. 
2. Treatment for the child—medical, therapeutic, 
and educational. 
3. Formal support from public and private agencies. 
4. Informal support from relatives, friends, neigh¬ 
bors, co-workers, and other parents. 
5. Material support, including financial support 
and access to resources. 
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6. Elimination of competing family needs—that is, 
needs of other family members (parents, siblings, etc.) that 
may affect the family's ability to attend to the needs of 
the disabled child. 
The PNS contains items that relate to each of these 
categories of need, as follows: (1) information—Items 1, 
7, 8, 9, 14, and 15; (2) treatment—Items 6, 8, 9, 11, 14, 
15, and 19; (3) formal support—Items 2, 3, 10, 12, and 21; 
(4) informal support—Items 2, 3, 17, 18, 20, 21, and 22; 
(5) material support—Items 4, 19, and 23; and (6) competing 
needs—Items 4, 5, 12, 13, 16, 17, 18, 22, 23, 24, 25, and 
26 . 
The instrument consisted of twenty-six items. Addi¬ 
tional space was also provided for parents to identify some 
of the needs they thought should be addressed (see appendix 
for the survey, the data form, and the cover letter). 
Statistical Procedures 
Statistical procedures were appropriately utilized 
in analyzing the data. The data were categorized according 
to the five independent variables and the dependent 
variable. 
The independent variables of this study were those 
identified by the researcher in the personal data informa¬ 
tion provided by the parents. They are: (1) income, (2) 
number of individuals in the household, (3) accessibility 
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to personal transportation, (4) age of the disabled child, 
and (5) primary disability of the child. The dependent 
variable consisted of the needs of families of disabled 
children. 
A one-way factorial ANOVA was used to determine the 
frequency of responses for identifying independent vari¬ 
ables. The criterion was at the .05 level of probability 
for the acceptance or rejection of the hypotheses. The 
responses of the participants were assembled and statistic¬ 
ally organized. The findings of the study are presented in 
Chapter IV. 
CHAPTER IV 
PRESENTATION OF DATA 
The purpose of this study was to identify the 
critical needs of families of disabled children in selected 
special schools in metropolitan Lagos, Nigeria, and to 
determine whether certain variables such as (1) nature of 
disability, (2) income, (3) accessibility to personal trans¬ 
portation, (4) number in household, and (5) age of the dis¬ 
abled child have a significant difference in the needs of 
the families. 
The moderator variable (age) was subjected to 
descriptive and frequency distribution. The dependent 
variable (family needs) and independent variables (income, 
number of individuals in the household, primary disability 
of the child, transportation, and age) were subjected to 
one-way ANOVA by using the Statistical Package for the 
Social Sciences (SPSS). The criterion was at the .05 level 
of probability for the acceptance or rejection of the 
hypotheses. Analysis of data by research questions was 
conducted in terms of the null hypotheses presented. The 
data were analyzed as follows. 
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Hypothesis 1: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on income. 
Table 1 presents the frequency distribution of crit¬ 
ical needs of families of disabled children based on income. 
Table 2 shows the results of the analysis of variance for 
critical needs of families of disabled children based on 
income. 
The results indicated there is no significant 
difference for critical needs of families of disabled 
children based on income. The probability coefficient (F 
Prob.) is higher than .05; therefore, it is not significant 
at the .05 level. 
Hypothesis 1 was then accepted at the .05 level of 
significance. 
Hypothesis 2: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the number of individuals in the house¬ 
hold . 
Table 3 shows the frequency distribution of critical 
needs of families of disabled children based upon number of 
individuals in the household. Table 4 presents the one-way 
analysis of variance for critical needs of families of 
disabled children based upon number of individuals in the 
household . 
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Table 1.—Frequency Distribution of Critical Needs of 
Families of Disabled Children Based on Annual Income 
(in Naira) 
Income Group Frequency 




N17,000-N20 ,000 8 
N21 ,000-N30 ,000 9 
N31 ,000-N40 ,000 13 
N41 ,0 00-N50 ,000 8 




Analysis of Variance for Critical 














Between groups 8 3.9457 .4932 .6134 .7652 
Within groups 121 97 .2851 .8040 
Total 129 101 .2308 
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Table 3.—Frequency Distribution of Critical Needs of 
Families of Disabled Children Eased on Number of Individuals 





3 3 11 7 
4 8 12 3 
5 19 13 2 
6 15 14 1 
7 21 15 3 
8 21 17 2 
9 9 18 1 
10 13 20 1 
Total 130 
Table 4.—One-Way Analysis of Variance for Critical Needs of 
Families of Disabled Children Based on Number of Individuals 










Between groups 15 5.4100 .3607 .7447 .7345 
Within groups 113 54.7295 .4843 
Total 128 60 .1395 
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The results indicated there is no significant 
difference for critical needs of families of disabled 
children based on number of individuals in the household. 
The probability coefficient (F Prob.) is higher than .05; 
therefore, it is not significant at the .05 level. 
Hypothesis 2 was then accepted at the .05 level of 
significance. 
Hypothesis 3; There is no statistically significant 
difference in the critical needs of families of disabled 
children based on accessibility to personal transportation. 
Table 5 shows the frequency distribution of critical 
needs of families of disabled children based upon accessi¬ 
bility to personal transportation. Table 6 presents the 
one-way analysis of variance for critical needs of families 
of disabled children based upon accessibility to personal 
transportation. 
The results indicated there is no significant 
difference for critical needs of families of disabled 
children based on accessibility to personal transportation. 
The probability coefficient (F Prob.) is higher than .05; 
therefore, it is not significant at the .05 level. 
Hypothesis 3 was then accepted at the .05 level of 
significance. 
Hypothesis 4: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the primary disability of the child. 
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Table 5.—Frequency Distribution of Critical Needs of 






All of the above 12 
None of the above 5 
Total 124 
Table 6.—One-Way Analysis of Variance for Critical Needs of 





Mean F F 
Squares Ratio Prob. 
Between groups 4 6.0895 1.5224 2.2635 .0663 
Within groups 120 80.7105 .6726 
Total 124 86.8000 
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Table 7 shows the frequency distribution of critical 
needs of families of disabled children based upon the pri¬ 
mary disability of the child. Table 8 presents the one-way 
analysis of variance for critical needs of families of dis¬ 
abled children based upon the primary disability of the 
child. 
Table 7.—Frequency Distribution of Critical Needs of 
Families of Disabled Children Based on Primary Disability of 
the Child 
Primary Disability Frequency 
Hearing impaired 62 
Mentally disabled 51 
Visually impaired 10 
Physically disabled 7 
Total 130 
Table 8.—One-Way Analysis of Variance for Critical Needs of 











Between groups 3 0.9028 .3009 .4089 .0663 
Within groups 126 93 .1666 .7394 
Total 129 94.0692 
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The results indicated there is no significant 
difference for critical needs of families of disabled 
children based on primary disability of the child. The 
probability coefficient (F Prob.) is higher than .05; there¬ 
fore, it is not significant at the .05 level. 
Hypothesis 4 was then accepted at the .05 level of 
significance. 
Hypothesis 5; There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the age of the child. 
Table 9 shows the frequency distribution of critical 
needs of families of disabled children based upon the age of 
the child. Table 10 presents the one-way analysis of vari¬ 
ance for critical needs of families of disabled children 
based upon the age of the child. 
Table 9.—Frequency Distribution of Critical Needs of 
Families of Disabled Children Based on the Age of the Child 
Age of Child Frequency 
0-6 years 100 
7-10 years 12 
11-15 years 4 
16-20 years 11 
21 and over 3 
Total 130 
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Table 10.—One-Way Analysis of Variance for Critical Needs 
of Families of Disabled Children Based on Primary Disability 












Between groups 4 2.3707 .5927 .8481 .4973 
Within groups 125 87 .3524 .6988 
Total 129 89.7231 
The results indicated there is no significant 
difference for critical needs of families of disabled 
children based on the age of the child. The probability 
coefficient (F Prob.) is higher than .05; therefore, it is 
not significant at the .05 level. 
Hypothesis 5 was then accepted at the .05 level of 
significance. 
A further investigation was conducted by the 
researcher to ascertain whether there is a significant 
difference in specific family needs as identified in the PNS 
based upon income, number of persons in the household, 
accessibility to personal transportation, age of the child, 
and nature of the child's disability. This investigation 
showed a significant difference in some family needs. The 
following results were obtained using the one-way ANOVA. 
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Table 11 shows a one-way ANOVA for family need for 
more information (PNS Item 1) about the child's disability 
based on income. The results indicated a significant 
difference in family need for more information about the 
child's disability based upon income. The probability 
coefficient (F Prob.) is lower than .05; therefore, it is 
significant at the .05 level. 
Table 11.—One-Way Analysis of Variance for Family Need for 











Between groups 8 9.2881 1.1610 2 .6268 .0109* 
Within groups 121 53.4811 .4420 
Total 129 62 .7692 
*p < .05. 
Table 12 shows a one-way ANOVA for family need for 
better, more frequent teaching or therapy for the child (PNS 
Item 11) based on income. The results indicated a signifi¬ 
cant difference in family need for better, more frequent 
teaching or therapy for the child based upon income. The 
probability coefficient (F Prob.) is lower than .05; there¬ 
fore, it is significant at the .05 level. 
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Table 12.—One-Way Analysis of Variance for Family Need for 
Better, More Frequent Teaching or Therapy for the Child (PNS 










Between groups 8 9.5611 1.1951 2.4424 .0174* 
Within groups 121 59.2082 .4893 
Total 129 68.7692 
*p < .05. 
Table 13 shows a one-way ANOVA for family need for 
help with child care (PNS Item 3) based on income. The 
results indicated a significant difference in family need 
for help with child care based upon income. The probability 
coefficient (F Prob.) is lower than .05; therefore, it is 
significant at the .05 level. 
Table 13.—One-Way Analysis of Variance for Family Need for 










Between groups 8 11 .4002 1.4250 2 .2969 .0251* 
Within groups 121 75.0690 .6204 
Total 129 86.4692 
*p < .05. 
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Table 14 shows a one-way ANOVA for family need for 
help with problems with husband (PNS Item 22) based on 
income. The results indicated a significant difference in 
family need for help with problems with husband based upon 
income. The probability coefficient (F Prob.) is lower 
than .05; therefore, it is significant at the .05 level. 
Table 14.—One-Way Analysis of Variance for Family Need for 











Between groups 8 11 .7041 1.4630 2.5758 .0124* 
Within groups 121 68.7267 .5680 
Total 129 80.4308 
*p < .05. 
Table 15 shows a one-way ANOVA for family need for 
better medical care for the child (PNS Item 6) based on 
income. The results indicated a significant difference in 
family need for better medical care for the child based upon 
income. The probability coefficient (F Prob.) is lower 
than .05; therefore, it is significant at the .05 level. 
Table 16 shows a one-way ANOVA for family need for 
information on programs that can help the child (PNS Item 9) 
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Table 15.—One-Way Analysis of Variance for Family Need for 











Between groups 8 9.1147 1.1393 2 .1335 .0376* 
Within groups 121 64.6161 .5340 
Total 129 73 .7308 
*p < .05. 
Table 16.—One- 
Information on 
-Way Analysis of Variance for Family Need for 
Programs That Can Help the Child (PNS Item 9) 










Between groups 8 5.3606 .6701 2.9408 .0049* 
Within groups 121 27.5701 .2279 
Total 129 22.9308 
*p < .05. 
based on income. The results indicated a significant 
difference in family need for information on programs that 
can help the child based upon income. The probability 
coefficient (F Prob.) is lower than .05; therefore, it is 
significant at the .05 level. 
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Table 17 shows a one-way ANOVA for family need for 
information about child development (PNS Item 7) based on 
the nature of the child's disability. The results indicated 
a significant difference in family need for information 
about child development based upon the nature of the child's 
disability. The probability coefficient (F Prob.) is lower 
than .05; therefore, it is significant at the .05 level. 
Table 17.—One-Way Analysis of Variance for Family Need for 
Information on Child Development (PNS Item 7) Based on the 
Nature of the Child's Disability 









Between groups 3 3.8730 1.2910 2.9512 .0353* 
Within groups 126 55.1193 .4375 
Total 129 58.9123 
*p < .05. 
Table 18 shows a one-way ANOVA for family need for 
someone to talk to about problems (PNS Item 21) based on 
accessibility to personal transportation. The results indi¬ 
cated a significant difference in family need for someone to 
talk to about problems based upon accessibility to personal 
transportation. The probability coefficient (F Prob.) is 
lower than .05; therefore, it is significant at the .05 
level. 
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Table 18.—One-Way Analysis of Variance for Family Need for 
Someone to Talk to About Problems (PNS Item 21) Based on 










Between groups 4 6.4800 1 .6203 2.4591 .0491* 
Within groups 120 79.0706 .6589 
Total 124 85.5520 
*p < .05. 
CHAPTER V 
SUMMARY, CONCLUSIONS, IMPLICATIONS, 
AND RECOMMENDATIONS 
Introduction 
This study was designed to identify the critical 
needs of 130 families of disabled children in selected 
special schools in metropolitan Lagos, Nigeria, and to 
determine whether certain variables such as (1) income, 
(2) number in household, (3) accessibility to personal 
transportation, (4) nature of the child's disability, and 
(5) age of the disabled child have a significant difference 
in the needs of the families. The Parent Needs Survey (PNS) 
was used for this purpose. 
The identification of family needs and strengths is 
in compliance with the EHA Amendments of 1986 (P.L. 99-457) 
and IDEA (P.L. 101-476). This is important in order for 
professionals working with families to have a candid family 
profile and gear intervention programs toward the areas of 
need while maximizing the existing strength of the family. 
Data Collection 
This study was based on a random sample of parents 
of disabled children in four special schools (Atunda Olu 
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School, Modupe Cole School, Olusoye Compensatory Center, and 
Pacelli School) in metropolitan Lagos, Nigeria. The survey 
was conducted in the summer of 1993. 
Interpretation and Discussion 
This section of the study presents a summary of the 
collected and analyzed data. The hypotheses and a discus¬ 
sion of each are as follows. 
Hypothesis 1: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on income. 
Mine groups of income were represented (see table 
1) . The results show that twenty families were in the 
income range of N2,000-N4,000 (N = Naira, the Nigerian cur¬ 
rency). Twenty families were in the income range of N5,000- 
N8,000; thirty-eight families were in the income range of 
N9,000-N12 ,000; nine families were in the income range of 
N13,000-N16,000; eight families were in the income range of 
N17,000-N20,000; nine families were in the income range of 
N21 ,000-N30 ,000; thirteen families were in the income range 
of N31,000-N40 ,000 ; eight fairiilies were in the income range 
of N41 ,000-N50 ,000; and three families were in the income 
range of N51,000 or more. 
The results showed that there is no significant 
difference in the critical needs of families of disabled 
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children based on income. The null hypothesis was accepted 
at the .05 level of significance. 
Hypothesis 2: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the number of individuals in the house¬ 
hold . 
Eighteen groups were represented (see table 3). The 
number of individuals in the household ranged from three to 
twenty. Three families had three individuals in their 
household, eight families had four individuals in the 
household, nineteen families had five individuals in the 
household, fifteen families had six individuals in the 
household, twenty-one families had seven individuals in the 
household, twenty-one families had eight individuals in the 
household, nine families had nine individuals in the 
household, thirteen families had ten individuals in the 
household, seven families had eleven individuals in the 
household, three families had twelve individuals in the 
household, two families had thirteen individuals in the 
household, one family had fourteen individuals in the 
household, three families had fifteen individuals in the 
household, two families had seventeen individuals in the 
household, one family had eighteen individuals in the 
household, and one family had twenty individuals in the 
household . 
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The results showed that there was no significant 
difference in the critical needs of families of disabled 
children based on number of individuals in the household. 
The null hypothesis was accepted at the .05 level of 
significance. 
Hypothesis 3: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on accessibility to personal transportation. 
There were 124 respondents to this question (see 
table 5). The results showed that fifty-seven families had 
access to a car; twenty-four families had access to a 
bicycle; twenty-seven families had access to a motorcycle; 
twelve families had access to a car, a bicycle, and a 
motorcycle; and five families did not have access to any of 
these forms of personal transportation. It was assumed that 
the families that did not have access to personal transpor¬ 
tation were dependent solely on the public transportation 
system. 
The results showed that there is no significant 
difference in the critical needs of families of disabled 
children based on accessibility to personal transportation. 
The null hypothesis was accepted at the .05 level of 
significance. 
Hypothesis 4: There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the primary disability of the child. 
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Four groups were represented (see table 7). The 
results showed that sixty-two of the children were hearing 
impaired, fifty-one children were mentally disabled, ten 
were visually impaired, and seven were physically disabled 
The results showed that there is no significant 
difference in the critical needs of families of disabled 
children based on the age of the child. The null hypothesis 
was accepted at the .05 level of significance. 
Hypothesis 5; There is no statistically significant 
difference in the critical needs of families of disabled 
children based on the age of the child. 
Five groups were represented (see table 9). The 
results showed that one hundred children were in the age 
group 0-6 years, twelve children were in the age group 7-10 
years, four children were in the age group 10-15 years, 
eleven children were in the age group 16-20 years, and three 
were in the age group of 21-25 years. 
The results showed that there is no significant 
difference in the critical needs of families of disabled 
children based on age of the disabled child. The null 
hypothesis was accepted at the .05 level of significance. 
Additional analyses were done to ascertain whether 
there is a significant difference in specific family needs 
(as identified on the PNS) based upon income, accessibility 
to personal transportation, nature of child's disability, 
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age of the child, and number of individuals in the house¬ 
hold. Based upon income, the results showed that there is a 
significant difference in family needs for the following 
variables: (1) more information about the child's disabil¬ 
ity; (2) better, more frequent teaching and therapy for the 
child; (3) help with child care; (4) help with problems with 
the husband; and (5) better medical care for the child. 
These results may be because those in the higher income 
brackets may be financially capable of affording services 
for the disabled child. 
Similarly, the results also showed a significant 
difference in need for information about child development 
based upon the nature of the child's disability. This may 
be because information is based on the child's disability. 
Different disabilities will require different information 
and approaches for treatment. 
Finally, the family need for someone to talk to 
about problems based upon accessibility to personal trans¬ 
portation showed a significant difference in family needs. 
This may be because accessibility to transportation is 
essential in order to communicate concerns to the indi¬ 
viduals or agencies that might be willing to provide assis¬ 
tance to disabled children and/or their families. 
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Conclusions, Implications, and 
Recommendations 
The responses of 130 families of disabled children 
in metropolitan Lagos, Nigeria, indicate that: 
1. There is no significant difference in the crit¬ 
ical needs of families of disabled children based upon 
income. 
2. There is no significant difference in the crit¬ 
ical needs of families of disabled children based upon the 
number in the household. 
3. There is no significant difference in the crit¬ 
ical needs of families of disabled children based upon 
accessibility to personal transportation. 
4. There is no significant difference in the crit¬ 
ical needs of families of disabled children based upon the 
nature of the child's disability. 
5. There is no significant difference in the crit¬ 
ical needs of families of disabled children based upon the 
age of the disabled child. 
The acceptance of the null hypotheses stating that 
there is no significant difference in the critical needs of 
families of disabled children based upon (1) income, (2) 
number of individuals in the household, (3) accessibility to 
personal transportation, (4) nature of disability, and (5) 
age of the disabled child may be due to one major underlying 
factor. This factor of nonacceptance of disability in a 
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developing country such as Nigeria may have a significant 
devastating effect on the family's ability to identify needs 
regardless of their circumstance. Many may still view dis¬ 
ability as it was viewed in the early 1930s because of lack 
of education. It should also be noted that govermental 
involvement in special education is still moving at a slower 
pace, as discussed in the earlier review of the history of 
special education in Nigeria. 
In reviewing the history of special education in 
Nigeria, it was noted that special education was an out¬ 
growth of the work of missionaries. It was gradually 
embraced by other voluntary organizations and finally by the 
government (Abang 1992). It was only in 1957 that the 
government had a direct involvement in special education 
(Anumonye and Shonibare 1991). Before the emergence of the 
missionaries the disabled met with severe rejection, ostra¬ 
cism, and infanticide. Based upon ethnic and cultural 
orientation, children with some types of disabilities like 
sickle cell anemia or emotional disorders have been labeled 
"ogbanjes" or those with mystical powers. Similarly, dis¬ 
abilities were considered the work of gods which was inter¬ 
preted as punishment or a curse (Kalu 1982) . 
Conversely, governmental support of general educa¬ 
tion for most developing countries is limited. To further 
alienate the disabled, special education is not regarded as 
part of general education. Also, there is no legislation to 
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protect the disabled and their families (Yakubu 1990) . This 
background may explain why the rejection faced by the dis¬ 
abled and their families remains the same regardless of 
income/ number of individuals in the household, accessibil¬ 
ity to personal transportation, nature of disability, or age 
of the disabled child. This situation may result in a feel¬ 
ing of helplessness which may be responsible for the find¬ 
ings stating that there is no significant difference based 
on all the independent variables. 
Contrastingly, however, a further investigation to 
ascertain whether a significant difference exists between 
specific family needs based upon (1) income, (2) accessibil¬ 
ity to personal transportation, (3) number of individuals in 
the household, (4) age of the child, and (5) nature of the 
child's disability showed a significant difference in some 
family needs as listed on the PNS. 
This implies that in assessing family needs in any 
culture, care should be taken not to assume that the general 
attitude toward the disabled is globally unique. There may 
still be a need to nullify some biases or beliefs that may 
prevent the family of the disabled from being willing to 
express their true needs. The researcher was aware of this 
problem when the researcher identified a contact person for 
the purpose of nullifying biases. Evidently, there still 
exists a general bias and rejection of the disabled which 
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resulted in their expressed similar needs regardless of 
their family circumstances. 
In viewing family strengths in conjunction with 
needs,’ income, accessibility to personal transportation, 
and number in the household could be family strengths. This 
depends on the family's attitude and/or the willingness to 
identify them as strengths. The issue of a learned help¬ 
lessness faced by the disabled and their families may be a 
result of the lack of public education on disabilities by 
the Nigerian government. A high income bracket could mean 
ability to access services and products to assist the dis¬ 
abled child and the family. Similarly, accessibility to 
personal transportation could mean ability to transport the 
disabled child to benefit from services provided for the 
disabled. Finally, a high number in the household, as 
experienced in Africa, could mean that more people would 
share the responsibility of taking care of the disabled 
child. This may reduce the stress level of the family. All 
these may be viewed as strengths if there is a change in the 
general public attitude from rejection and pity to accep¬ 
tance and support. 
In order to change public attitude, it is critical 
that the Nigerian government launch a massive public educa¬ 
tion campaign on disabilities. It is hoped that through 
this medium the public will be better educated about dis¬ 
abilities and public attitude will change from rejection and 
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pity to acceptance and support. In addition, effort should 
be made to include special education as a part of public 
education. 
Therefore, it is pertinent to say that until the 
general public attitude changes toward the disabled, the 
need for acceptance and support by the disabled and their 
families may be the primary need. Other needs as expressed 
in this study would have no significance. 
Future studies may attempt to investigate the will¬ 
ingness of the public to accept the disabled and/or their 
families in different vocations or in general public 
education. 
These considerations are recommended to the Nigerian 
Federal Ministry of Education and all professionals who may 
be working with families of disabled children in this and 
other cultures. In addition, they present an invaluable 
asset in the formulation of policies and program development 
for families of the disabled. 
APPENDIX 
Parent Needs Survey 
Personal Data of Parents of Disabled Children 
The role of parents is very vital to the provision of 
Special Education services for the disabled. It is very 
essential, therefore, that needs of parents are identified. 
This questionnaire is to assist in the provision of this 
information. 
Please assist us in identifying the needs of parents by 
completing the questionnaire below. Your response will be 
kept confidential. 
Instructions; 
Tick [ ] the correct answer where alternative answers are 
provided and write the answer where alternatives are not 
provided. 
1. How many people are in your household? How many: 
Adults Teenagers  Children  
2. Do you have any additional house helper(s) in addition 
to those listed in Question 1 above? 
Yes [ 3 No [ ] Sex: Male [ ] Female t ] 
3. Do you have a child/ward with a handicap? 
Yes [ ] No [ ] 
If you check No you do not need to proceed. 
4. What is your relationship to the child? 
Father [ ] Mother [ ] Male Guardian [ ] 
Female Guardian [ ] 
5. Marital Status: Married [ ] Single [ ] 
Divorced [ 3 Widowed [ ] 












Age of the child  How many siblings?   
Sex of the child: Male [ ] Female [ ] 
Name of School:   
Type of School: Residential t ] Day [ 1 
Age of the person in Question 4 above. 
15-19 years [ ] 20-25 years t ] 
26-35 years [ ] 36-45 years [ ] 
Religion:   
Your level of education: 
[ ] No formal education [ ] Higher National 
Diploma 
t ] Primary 
[ ] National Certificate 
[ ] Secondary of Education 
[ ] Ordinary National [ ] Bachelors Degree 
Diploma 
[ ] Masters Degree 
[ ] Doctorate Degree 
Present Occupation: 
Annual Income: 
N2 ,000-N4,000 [ 
N9,000-N12,000 t 
N17 ,000-N20 ,000 [ 
N31 ,000-N40 ,000 [ 
N51 ,000 and above [ 
16. Which of the following do 
Car [ ] Bicycle [ 
All of the above [ ] 
] N5,000-N8,000 [ ] 
] N13 ,000-N16 ,000 [ ] 
] N21,000-N30,000 t ] 
] N41,000-N50,000 [ ] 
] 
you have? 
] Motorcycle [ ] 
None of the above [ ] 
17. (Optional) Family Name: 
Mode of Interview: Interpreter aided [ ] 
Unaided [ ] 
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Parent Needs Survey 
Date : 
Name of Person Completing Form:  
Relationship to Child:  
Parents of young children have many different needs. Not 
all parents need the same kinds of help. For each of the 
needs listed below, please check ( ) the space that best 
describes your need or desire for help in that area. 
Although we may not be able to help you with all your needs, 





I would like 
some help, but 






1. More information about 
my child's disability. 
( ) ( ) ( ) 
2. Someone who can help me 
feel better about 
myself. 
( ) ( ) ( ) 
3. Help with child care. ( ) ( ) ( ) 
4. More money/financial 
help. 
( ) ( ) ( ) 
5. Someone who can babysit 
for a day or evening so 
I can get away. 
( ) ( ) ( ) 
6. Better medical care for 
my child. 
( ) ( ) ( ) 
7. More information about 
child development. 
( ) ( ) ( ) 
8. More information about 
behavior problems. 
( ) ( ) ( ) 
9. More information about 
programs that can help 
my child. 
( ) ( ) ( ) 
10. Counseling to help me 
cope with my situation. 
( ) ( ) ( ) 
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11. Better/more frequent 
teaching or therapy 
services for my child. 
12. Daycare so I can get a 
job. 
13. A bigger or better house 
or apartment. 
14. More information about 
how I can help my child. 
15. More information about 
nutrition or feeding. 
16. Learning how to handle 
my other children's 
jealousy of their brother 
or sister. 
17. Problems with in-laws or ( ) ( ) 
other relatives. 
18. Problems with friends or ( ) ( ) 
neighbors. 
19. Special equipment to meet ( ) ( ) 
my child's needs. 
20. More friends who have a ( ) ( ) 
child like mine. 
21. Someone to talk to about ( ) ( ) 
my problems. 
22. Problems with my husband ( ) ( ) 
(wife) . 
23. A car or other form of ( ) ( ) 
transportation. 
24. Medical care for myself. ( ) ( ) 






I would like 
some help, but 

































I really I would like I don't 
need some some help, but need any 
help in my need is not help in 
this area. that great. this area 
26. More time to be with my ( ) ( ) ( ) 
child. 






Cover Letter to Parents 
June 6, 1993 
Dear Parent(s)/Guardian(s): 
As a graduate student pursuing a Specialist Degree in 
Special Education at Clark Atlanta University, Atlanta, 
Georgia, I must include in my thesis certain information 
which is to be obtained for select individuals. This survey 
is part of the informtaion I need. It is designed to 
identify the needs of families of disabled children and to 
ascertain whether some variables have significant effect on 
the needs. 
I realize that the demand for your time is very high, 
but I would appreciate it if you could take time out of your 
busy schedule to complete this survey and return to the 
director/principal of your child's school. 
By obtaining responses from a large number of parents 
to the questionnaire, valuable information will be provided 
concerning your family needs and strengths. This will in 
turn allow professionals working with your family an 
opportunity to design a service delivery model to meet your 
family needs. 
Please answer the questions with thoughtfulness and 
promptness. Return the survey to the principal/director of 
your child's school as soon as possible, on or before July 
6, 1993. 
Your name will not be used in interpreting the data 
from this questionnaire. 
Thank you for your cooperation in this matter. Your 




MAP SHOWING THE LOCATION OF LAGOS STATE IN NIGERIA 
Source: Federal Ministry of Information, Lagos, Nigeria 
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